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Annual Statement for the year 2020 ofthe OKlahoma Su rety Com pany

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0

6l

NAIC Group Code.....84 NAIC Company Code....23426 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty . | . .
34. Aggregate write-ins for other lines of business... 0. I .0
35. TOTALS (8)-eceeieereseesrisrissnsssssssnssssssensssssssnssssssssssssssesssssssessssssssees | seneesnessneeenens:i 209,014 v 266,203 | ovviivisvicsninninnenn | 106,360 | oo 42,753 | 145485 |...coooovvnnens 453,834

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 ofthe OKlahoma Su rety Com pany

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84 NAIC Company Code....23426

BUSINESS

* 2 342 6 2 02 043059100 =*

IN GRAND TOTAL DURING THE YEAR
7 5

Gross Premiums, Including Policy and 3 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines........

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

. Farmowners multiple peri
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
. Mortgage guaranty.......

. Ocean marine......
. Inland marine.......

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

Other private passenger auto liability......................

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Warranty

Aggregate write-ins for other lines of business...
TOTALS () rerveereerseesseesseesssesssesseesseesseesseessssssesssssssss s

B 7,334.162

DETAILS

B 625,400

R 3,152,920 | ...

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(@) Finance and service charges not included in Lines 11035 §............... 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




Annual Statement for the year 2020 ofthe OKlahoma Su rety Com pany

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 O

NAIC Group Code.....84 NAIC Company Code....23426 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

6l

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST et sensnsens | et | e e ———— e —————
17.1 Other liability-occurrence..... . . . . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes et nennnsens [ et | e e ———— e —————
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensnsens | et | e e e —————
18. Products liability...........cccccvevereiriieieeesiecseese s o . . . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN et nensniens | et | e e ———— e —————
19.2 Other private passenger auto liability...................... JOS [T RRRN et nensniens | et | e |
19.3 Commercial auto no-fault (personal injury protection ..1,690 |.... e ———— e ————
19.4 Other commercial auto liability.............ccccocoervernnee. 305,325 |... . A70,152 .. . .
21.1 Private passenger auto physical damage... e ———————— et nennsens | et | e e ———— e —————
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N -
23. Fidelity.............. I N cetteerssinsinsssssnssnnes [ s [ s
24. Surety............... .
26. Burglary and theft..... e —————— e sessenens | e | e
21.
28. Credit........
29. International. o] ]
30. Warranty e ——————— e —————— e —————— v [ . ol
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o ST B0 w0 | .0
35. TOTALS (8)-eueveerererieresrsssrsssrsssnsssesssssssssssssssnssenssesssssssssssssssesssesseenss | ennsesnesssseens 1,960,201 [roveiinicnnnn 1,983,894 | oo | i .884,687 | i 16,369 | i 45,509 | i 383,034

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 ofthe OKlahoma Su rety Com pany

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....84 NAIC Company Code....23426

* 2 342 6 202043019100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......

Private flood.................
. Farmowners multip!
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
. Mortgage guaranty.
. Ocean marine......
. Inland marine.......
Financial guaranty.......

Medical professional liability.

Earthquake.............

Group accident and health (b).....
Credit A&H (group and individual)...

Collectively renewal
Non-cancelable A&

Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

Other accident only

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.
Commercial auto no-fault (personal injury protection
Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Warranty

Aggregate write-ins for other lines of business...

e peri

ble A&H (b)..
SN

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 ofthe OKlahoma Su rety Com pany

NAIC Group Code.....84 NAIC Company Code....23426

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

* 2 342 6 2 02 043036100 =*

Gross Premiums, Including Policy and 3 Z 5 [ 7 8 g 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1.
2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Al other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27.
28. Credit........
29. Internationa
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
34071.
3402. ..
3403. ...
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....
(@) Finance and service charges not included in Lines 11035 §............... 0

(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




Annual Statement for the year 2020 ofthe OKlahoma Su rety Com pany

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 O

6l

NAIC Group Code.....84 NAIC Company Code....23426 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium.. o - | o
16. Workers' compensation.............ccccevererrinirennns . . . e —————
17.1 Other liability-occurrence..... . . . . . . . . .
17.2 Other liability-claims-made.. . . e ———
17.3 Excess workers' compensation . . e —————
18. Products liability...........cccccvevereiriieieeesiecseese s o . . . . .
19.1 Private passenger auto no-fault (personal injury protection).. e . . e —————
19.2 Other private passenger auto liability...................... e - | o
19.3 Commercial auto no-fault (personal injury protection . . e —————
19.4 Other commercial auto liability.............ccccocoervernnee. . . . . .
21.1 Private passenger auto physical damage... . . e ———
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N - ] o
23. Fidelity.............. o . . SOOI FOOTORRTRTRTRTURTONE FOTPOTTORPRRTRON
24. Surety............... . . . .
26. Burglary and theft..... . . et sesnnns [ e | e
27. Boiler and machinery... | o
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...

35, TOTALS (). | 5,504,265 | ........ 5,894,608 | 0

4692045 | 5,873,646

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2020 ofthe OKlahoma Su rety Com pany

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2 342 6 2 02 043044100 =*

NAIC Group Code.....84 NAIC Company Code....23426 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines........

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

. Farmowners multiple peri
. Homeowners multiple peril
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
. Mortgage guaranty.......

. Ocean marine......
. Inland marine.......

Financial guaranty.......

Medical professional liability.

Earthquake........ccccocuvruviniuneenns
Group accident and health (b)
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

Other private passenger auto liability......................

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Warranty

Aggregate write-ins for other lines of business...
TOTALS () rerveereerseesseesseesssesssesseesseesseesseessssssesssssssss s

..2,590
...839,280

218453 |.

B 163,884

............... (231.488)| ..

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(@) Finance and service charges not included in Lines 11035 §............... 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products
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Annual Statement for the year 2020 ofthe OKlahoma Su rety Com pany

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....84 NAIC Company Code....23426

* 2 342 6 2 02 04 3048000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......

Private flood.................
. Farmowners multip!
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
. Mortgage guaranty.
. Ocean marine......
. Inland marine.......
Financial guaranty.......

Medical professional liability.

Earthquake.............

Group accident and health (b).....
Credit A&H (group and individual)...

Collectively renewal
Non-cancelable A&

Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

Other accident only

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.
Commercial auto no-fault (personal injury protection
Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Warranty

Aggregate write-ins for other lines of business...

e peri

ble A&H (b)..
SN

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

20, 21
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SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company Juris- | Special|] ~ Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Included in Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
73-0556513. | 23418...| Mid-Continent Casualty Company.............oooooooo loHo. [ | 15,390 [ oo [ [ 4261 [0 1367 (oo N N s N R I e e e e 18,962 [ oo
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling........cccoooviiiiiiiisiieiceseies | e 15,390 [ .o [V I 0] s 4261 |........1,367 | .........6,000 | ..ooocoveveeenn O o 7334 | 0 18,962 | 0 [l (VN 0] ... 18,962 | ..o 0
0899999.  Total Authorized Affiliates. ... .o | connees 15,390 | .o [ (O I 4261].......1,367 [........6000 | ..o 0 e 7334 [0 018962 | 0 (U [ (U 18,962 [ ..o 0
1499999.  Total Authorized Excluding Protected Cells.........oiiiiuieiiiiiiiiiisisisississssissiene | e 15,390 | .o [ (O 4261].......1367 [ ........6,000 [ ..o 0 o 7334 [0 018962 | 0 (U1 I (U 18,962 [ ..o 0
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells........cocoviinininiinininiens | o 15,390 | .o 0 0 o 4261 ]........1,367 | .........6000 [ ...ococoeee 0 oo 7334 [0 018962 | 0 | (V1 I (U 18,962
9999999.  Totals (Sum of 5799999 and 5899999)............ccccoceuce.es O 0 4,261 ]l 1,367 6,000 ] 0 7,334 0 18,962 | 0 0 0 18,962
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SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15|  Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Intercompany Pooling
73-0556513. | Mid-Continent Casualty Company.........c.cuenevierninsnnisinnes | ennnsinnssnnins | arvssnsnssssnsnnns feomennnnniens | eonnnnnsnssnsnsees | onnnessessensneen0 oo, 18,962 [ ..o 0] P00, S XXX [ D00, S 0,0 S 0,0 S XXX 0,00, S 2.0, 9, S XXX.oneve.
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | .cccoociienennee. (O I 0 . XXXeow i, (O PN | O 18,962 [ ..o 0. XXX e XXX e O, O PO, O XXX [ e XXX XXX [ 20,9, S XXX........
0899999.  Total Authorized Affiliates.........covereiienseirsisisiicisisnsinns | e (1 I 0 L XXXeoe i, (O PN | [ 18,962 [ ..o (1 I 0 i (U1 I (U I (U I (U I (U IO, 0,0, O [ (U1 IS 0
1499999.  Total Authorized Excluding Protected Cells.........coocooevenies | covinininiennen0 [ 0 XXX i, (O PN | O 18,962 [ ..o (O P | [P 0 [iiiinad (O T |1 [P (U1 I (U 0, 0,0, O [ (I [FRRO 0
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells. 0 0 [ XXXeoe i, (O PN | O 18,962 [ ..o (O P | [P (U1 I (1 N | [P (U (U IO, 0,0, O [ (I [FROR 0
9999999.  Totals (Sum of 5799999 and 5899999)...........cccocvrerrcrroeres | covvrririrrnn. ()] [P 0 | XXX i ()] (V)] P 18,962 [ ..ooovevccnnd (V)] [ (V)] [ (V)] [ (V)] [ (V)] (V)] I (U 0, 9,0, S [ ()] S 0
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Sch. F -Pt. 3
NONE

Sch.F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F - Pt. 4 Issuing or Confirming Banks for Letters of Credit from Scfpt3
NONE

24, 25, 26, 27
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NOTE:

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.

1 2 3
Commission Ceded
Name of Reinsurer Rate Premium

Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,
Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO

Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.
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SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVeSted @SSELS (LINE 12)........ccvvevererieereeiees et ses st sssssssessesessanes | evssessessssssssssssesans 15,911,284 | oo | v 15,911,284
2. Premiums and CONSIAETAtIONS (LINE 15)........cccviierierieeieiieiesieses s ssssssses e tssses et sesss s sssssssens | eetessessssssssssssssssssssessssssesssssnsins | stessessssssssssesssssssessesssessssssssssssss | stessessessesssssssesssssssessesssessesanes 0
3. Reinsurance recoverable on loss and loss adjustment expense PayMENtS (LINE 16.1).........ccccives | ceveeereririiesieiieisees e eesesssnsens | cossesssssssssesisssssesss s sesssssesssnses | stessessssssssssssessessssessssssessssenes 0
4. Funds held by or deposited with reinsured COMPANIES (LINE 16.2)........c.vviveererrcreieieeeeieiieissienens | ervrvesiesiesessess s sssssssesessnes | essesesssssssssssssssssesssssssesssssssesses | essessesesssssessessssssssssessssssesnsan 0
B OHNEE @SSEES.....veuererecireiirei iRt | ettt 55,120 | .vvovrrerreirerieerieeneensenniennes | e sseennes 55,120
6. Netamount recoverable fromM FEINSUIETS............c..ereiriimrrirriresierseesi s sess s esssssssenens | cesssesssnessesss s ssssessensans. | soseessssessesssessssnes 18,961,797 | .o 18,961,797
7. Protected CEIl @SSELS (LINE 27)......ceuiveeeiiicreieeiee sttt s e ae s bbb s s s s sssens | dessesesssssssessssesessssesessssesesssnsesss | cresssssessssesessssnsessssssesassnsesasnsess | sresessssesesssnsessssesessssssesasnsesens 0
8. TOAIS (LINE 28)......uvveerererrieceierieeeise ettt | eere ettt 15,966,404 | .....ovvovvvrerrinens 18,961,797 | oo 34,928,201
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LINES 1 throuGh 3)..........c.eirrerinrnririerneeeeeieinnines | rerseeieeese e sseesssesssesssssessenes | eseseesssessssesessssenes 11,627,635 | oo 11,627,635
10. Taxes, expenses, and other obligations (LiNes 4 through 8)...........cccceeveevereeeriereeeeeeeieesieieens | cevereeiesesesseesesssseesseenes AT et | et 1,471
11, Unearned premiums (LINE 9).......cvcvcvieiieeieiietesesietesie et sssssses st ssbes st esss s s ssesse s sessnss | eessessssessessssessessssssesssssssssssssessns | sessessesssssssessssssessesas 7,334,162 | ..o 7,334,162
12, AdVance PremiUMS (LINE T0).......c.errurirerrererniresesessssessssesssesssssssssssessessssssessesssssssssssessessassssssns | sessessssssessasssssssssessasssssessessassnss | sesessessssssnssessassssssnssessassnssnssesses | sssessssssessessasssnssnssessessanssessessan 0
13.  Dividends declared and unpaid (LINE 11.1 @NA 11.2).......cveiureriernririnisseseis s siessssessssessenes | sessesssssssssesssssssssessassssssessessesssnes | sesessesssssssssessassssssssassassssssnssessns | sssessssssssesssssasssnssessessanssnssessas 0
14,  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) (LINE 12).......cvuverurrirnrerrernies | cerrrrerenssessssessssesssssssssssssssssnes | eermssessssssssessnsssssssssessesssssessessns | sssessssssssessssssssssssessessansssssessas 0
15.  Funds held by company under reinSUrance treaties (LINE 13)........ccueieieiiiiisiieieiereeectseiesieseis | cevesssessessssessesisssssessssessssssssssns | sossssssesssssssesssssssessesssssssssessssses | sressesssssesssssssessssssessessssessesenss 0
16.  Amounts withheld or retained by company for acCOUNt Of OthEIS (LINE 14).........civeririrrirrreieiies | cerrrrereiissssississiessssisssessssessses | eosssesssssssssessnsssssssssassesssssssssesses | sssessssssssesssssssssnsssssessassssssessas 0
17, Provision fOr reiNSUFANCE (LINE 16)........ccceveueierieeieirieeieiectese et ssas st st s s sssses s s sesssssesas | eetessssssssessssessesssessessssssessessesns | sesssssssssssssesssssesssssssssassessssases | sressessssssssssssesssssssessesassessesanes 0
18, OtNEI lIADIIIHIES. ......veeeereicrer sttt eres st enes | serssnent et nntssnnssnnes | sonessesssnnns s enns st snnnnnsnnes | snsssssnsssnnssssnn sttt 0
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)...........cvvveveerercrereieiieeeiseeeiesesiseiens | crsvesissessssssssssssssessnssnens TATT |, 18,961,797 | .o, 18,963,268
20.  Protected Cell IADIHIES (LINE 27)......c.cvcveeeeiereeeeie e eeessves et seses e seses st ssse st s saessssaesas | sessssessessssssesssssssssssssssssssssessnsns | sesessesisssssessesssssssssessssssessssssons | sesessessesisssssesssssesssssssssssssesand 0
21, Surplus as regards PoliCYNOIAErs (LINE 37).......cccvevrvieeeierciiesieieissie e essesee s sssssssssessssnes | esisssssessssssssssssennes 15,964,933 |...oocovereren. D00, ST [ 15,964,933
22, TOAIS (LINE 3B)....uvvvmreeurrirreirrieresieeisesiesssesi st sss st senseness | cossnestesssessssensssas 15,966,404 | .....oovvoovvrerrins 18,961,797 | covooveevererricrinnne 34,928,201
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

Oklahoma Surety Company participates in a reinsurance pooling arrangement with affiliate companies. See Footnote 26 for more details.

29
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H - Pt. 4
NONE

Sch.H-Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2020ofthe Oklahoma Surety Com pany

Sch. P - Pt. 1A
NONE

Sch. P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

Sch. P -Pt. 1F - Sn. 1
NONE

Sch. P -Pt. 1F - Sn. 2
NONE

Sch. P -Pt. 1G
NONE

Sch.P -Pt. 1H - Sn. 1
NONE

Sch. P -Pt. 1H - Sn. 2
NONE

Sch. P - Pt. 1l
NONE

Sch.P -Pt. 1J
NONE

Sch. P -Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P - Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P - Pt. 1P
NONE

Sch.P -Pt. 1R -Sn. 1
NONE

Sch.P -Pt. 1R - Sn. 2

NONE
35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54
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Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P -Pt. 2C
NONE

Sch. P -Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

Sch.P -Pt. 2F - Sn. 1
NONE

Sch. P - Pt. 2F - Sn. 2
NONE

Sch. P - Pt. 2G
NONE

Sch.P -Pt. 2H - Sn. 1
NONE

Sch. P - Pt. 2H - Sn. 2
NONE

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P -Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

55, 56, 57, 58, 59, 60
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Sch. P -Pt. 2R - Sn. 1
NONE

Sch. P - Pt. 2R - Sn. 2
NONE

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch. P - Pt. 3C
NONE

Sch. P -Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

Sch. P -Pt. 3F - Sn. 1
NONE

Sch. P -Pt. 3F -Sn. 2
NONE

Sch. P - Pt. 3G
NONE

Sch. P -Pt. 3H -Sn. 1
NONE

Sch. P -Pt. 3H - Sn. 2
NONE

Sch. P - Pt. 3l
NONE

Sch. P - Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P - Pt. 3L
NONE

Sch. P - Pt. 3M
NONE
61, 62, 63, 64
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R -Sn. 1
NONE

Sch. P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P - Pt. 4C
NONE

Sch. P -Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

Sch. P - Pt. 4F - Sn. 1
NONE

Sch. P - Pt. 4F - Sn. 2
NONE

Sch. P - Pt. 4G
NONE

Sch.P -Pt. 4H - Sn. 1
NONE

Sch. P - Pt. 4H - Sn. 2
NONE

65, 66, 67, 68
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Sch. P - Pt. 4l
NONE

Sch. P - Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R -Sn. 1
NONE

Sch.P -Pt. 4R -Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

Sch. P -Pt. 5A - Sn. 1
NONE

Sch. P - Pt. 5A - Sn. 2
NONE

Sch.P -Pt. 5A-Sn. 3
NONE

Sch. P - Pt. 5B - Sn. 1
NONE

Sch. P - Pt. 5B - Sn. 2
NONE

Sch.P -Pt. 5B -Sn. 3
NONE

69, 70,71,72,73
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P - Pt. 5C - Sn.

NONE

P -Pt. 5C - Sn.

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

Sch. P - Pt. 5F - Sn. 1A

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

74,75,76,77,78,79

2A

3A

1B

2B

3B

1A

2A

3A
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

1B

2B

3B

1A

2A

3A

1B

2B

Sch. P - Pt. 5R - Sn. 3B

Sch

Sch

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch

NONE

. P - Pt. 5T - Sn.

NONE

. P - Pt. 5T - Sn.

NONE

P - Pt. 5T - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6E - Sn.

NONE

P - Pt. 6E - Sn.

NONE

2

Sch. P - Pt. 6H - Sn. 1A

NONE

Sch. P - Pt. 6H - Sn. 2A

NONE

80, 81, 82, 83, 84, 85
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Sch. P -Pt. 6H - Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P -Pt. 6M - Sn. 2
NONE

Sch. P - Pt. 6N - Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P - Pt. 60 - Sn. 1
NONE

Sch. P - Pt. 60 - Sn. 2
NONE

Sch. P - Pt. 6R - Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt. 6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE

Sch.P -Pt. 7A -Sn. 1
NONE

Sch.P -Pt. 7A -Sn. 2
NONE

Sch.P -Pt. 7A-Sn. 3
NONE

Sch.P -Pt. 7A-Sn. 4
NONE

Sch.P-Pt. 7A-Sn. 5
NONE

Sch.P-Pt. 7B - Sn. 1
NONE

Sch.P -Pt. 7B - Sn. 2
NONE

Sch.P-Pt. 7B -Sn. 3

NONE
86, 87, 88, 89, 90, 91



Annual Statement for the year 2020ofthe Oklahoma Surety Com pany

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
e PHIOT e [ et [ ceieniiesiesiesienes | coresiesiesinesiesis | cerssnsssnssenssnnsiens | sesisesinesisesinesinens | e | eesseessessesienins | sesiesiesiesieniens | s | s
2. 201 e e [ e || s | s | sessenssesssenssnns | sessnessesssessiens | s | s | s
3. 2012 [ ). 9.0 SO PRI PO R I - ST SOROTOUTURRRUORN URTOURRTUIRRTORN DOROTOTURTURTOR DRTRRTRRTRRTO YRR
4. 2013 [ e )99, S PR ), 9,9, SO O NN ......................................................................................................................
5. 2014 [ ), 9.0, R PR ), 9.0, R PR XXX overe | reeereenieseinnenins | cerneesisesssssieees | eesnesesssssesssnens | sersnsssnssesnsssnes | noeesssssssessssssns | sovesssessssssssnesins | ssesssessesssnsnes
B. 2015, [ e )99, SN PR XXX oo [ v )99, SR PR XXX vvtreee [ eerirerirmmerinerinnens [ eerreeessesinnesnens [ revesessissssnssinne | soeesiesesessssnssns | eesssnssssesssessens | srsesssesssesssensees
7. 2016 e [ e ). 9.0, N PR ), 9.0, R PR ) .9, T I ) .9, T IR XXX vorvee [ woreeeenneriresennenins | cereenissesnenineens | eevsesessesssessnnens | sesessessssssssesennee | soseessssssnssessnesenns
8. 2017 oo [ e XXX oo | v )99, N PR )99, R PR )99 SR PR ) 9,9, T I XXX vorevee [ eevernerireneieenins | eeeeneenesessienees | eesseeseessesssnens | eeessesssnsssessenes
9. 2018 [ e ). 9.0, R PR ), 9.0, R PR )90 R PR XXX oo [ v XXX e | e ) .9, ST IR D 0.9, ST ORI PO YRR
10. 2019 | v )99, R PR ), 9,9, R PR XXX oo [ v )99, TR PR )99 TR PR ) 9.9, T IR ) 9,9, T IR )99, SRR FRRPOORTRRTORN PPN
11, 2020.....ccscceerninncees | o XXX eooeee [ ceeeens XXX oo [ cerees ), 9.0, S ), 9.0, S O XXX.ooeree | eoerenns XXX.ooeeee | eoerenns XXX.ooevee e XXX ooeee e XXX oo [ eorerensnennneennees
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Prior...
2. 2011...
3. 2012,
4, 2013
5. 2014,
6. 2015,
7. 2016 e
8. 2017
9. 2018
10. 2019
11, 2020......cccimirrnrenens
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.

_
- o

© ®©® N o g &~ W D

SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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© © N o g~ w D
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SCHEDULE P INTERROGATORIES

1.2
1.3
1.4
1.5

71

72

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost?

If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657

Does the company report any DDR reserve as loss or loss adjustment expense reserve?

If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2?

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where

these reserves are reported in Schedule P:

Years in Which
Premiums Were
Earned and Losses
Were Incurred

DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Liability Column 24: Total Net Losses and Expenses Unpaid

1
Section 1: Occurrence

2
Section 2 Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

Totals..

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement?

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of
claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method
determined by the company and described in Interrogatory 7, below. Are they so reported in this statement?

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net

of such discounts on Page 10?

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in

Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:

5.1 Fidelity
5.2 Surety

Claim count information is reported per claim or per claimant. (Indicate which).

If not the same in all years, explain in Interrogatory 7.

(in thousands of dollars)

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses?
An extended statement may be attached.

93

No[ ] NAX]

Yes[X] No[ ]

Yes [ X] No[ ]

Yes[ ] No[X]

PER CLAIM

Yes[ ] No[X]
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o o~ w2

_
- o

Alabama.........cccueeneereereennes AL
AlaSKa.......coveerrireieian

Arizona
Arkansas
California
Colorado
Connecticut.......c.oeeerrereeeunnes CT
Delaware
District of Columbia.
Florida.........ocvevrernireicris

[CT=ToT o T

HaWali. ... HI

Maryland..........cooevrverininenne MD
Massachusetts
Michigan........cceevnenieninnenns
Minnesota..........cocurerreeeenne
MiSSISSIPPI....oovrevrercrcieiinns
MiISSOUI.....oncerveereeceeenees
Montana.........coovveverereeneenn.
Nebraska..........cccveeeereeneenne
Nevada........ccowverereineeninnes
New Hampshire................... NH
New Jersey
New Mexico.

South Carolina....
South Dakota...........cceeue...
TennesSee......ccovveverrivereennes

Vermont...
Virginia......cocveveieveiiniiennns
Washington.........ccccccveuveene.
West Virginia...........cccovvvee.

Wisconsin
WYoming.......cocvvvereeeevnnenne

American Samoa..................

Puerto Rico
US Virgin Islands....

Canada.......cccocevvererirnnans
Aggregate Other Alien.......... oT
Totals....ceeeeeeieeee e
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YIN) | *
31-1544320 | ........... 0001042046 American Financial Group, INC........c.cccoeeevevenneienneneneenessesensesssssessesnees | OHucnieis JUIP i [ OWNEISNID...ccev [ oo [ | ceees N
. 131-0996797 |... . | American Financial Enterprises, Inc. . | American Financial Group, Inc. . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
31-0828578 American Money Management Corporation.... American Financial Group, Inc. Ownership ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 271577326 | ..ovvveee | ovvvererieiinnes | evseencnenennen. | American Real Estate Capital Company, LLC.........cvvvvvinennincnereresinnenns American Money Management Corporation... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 27-2829629 | ....cccovee | eovrveveveeieiens | eeeeveenneeenen. | Mid-Market Capital Partners, LLC.........c.oocveiienicceeeeeee e American Money Management Corporation... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 41-2112001 | coovveves [ eovrrerereiinees [ evvenenereeee |APU HOIAING COMPANY....ovuiiiiiicieiiiseiree sttt American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 23-6000765 | ....ccooee | cerrrrrrrererens | verveeeirennenne | American Premier Underwriters, INC........oveecveieieenieieseeseesese s APU Holding Company............cc.cererrerrnnennnee | OWnership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 13-6400464 | ........... | ccoveererereeins | cvrereeenennenenne | LEhigh Valley Railroad COMPaNY..........c.cveeiereeiririeneereeeiseeeeeseeseeseesseeseenennes American Premier Underwriters, Inc.............. |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 46-1665396 | ........... | covevevesiviieiens | ceeeerenneennnn. | PENNSYlVania Lehigh Oil & Gas Holdings LLC Lehigh Valley Railroad Company................... | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 20-1548213 | ..cocvovee | evevereiieiees | cevvesienenen. | Magnolia Alabama Holdings, INC.....evcveveeiecicecceeee e American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 20-1574094 | ....cooovee | eovveveveeieiens | eeveerenrienn. | Magnolia Alabama Holdings LLC..........cvoviveieiicicceeeeeee e Magnolia Alabama Holdings, Inc.................... | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 46-1852532 | ....coovvee [ ovenererreirnees [ eerernenenennees | Michigan Oil & Gas Holdings, LLC.........c.voieienieneinieneiieseeeeeseese e American Premier Underwriters, Inc.............. |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 46-1480078 | ....cocovee | eovrveeirieieens | eveerersneenene. | Ohi0 Ol & Gas HOIAINGS, LLC........ovieicceecece e American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 136021353 | ...ovvevees | evverveeiieieinns | eovisiieveenens | THE OWASCO RIVET RAIWAY, INC....vcveveveee e American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 76-0080537 | ...oovvvee | eververeeerienes | eererrresrennene | PCC Technical INAUSEAES, INC....vvveveicvieicvce e nas American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 46-3246684 | ........... | cooeveriierieres | cereerienennn. | Pennsylvania Oil & Gas Holdings, LLC..........cocvcveieicecieesee s American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 236000766 |......cc.o. | covrvevesrieieiens | cervereiereennn. | PENNSYIVania-Reading S€ashore LiNeS.........c..ccvvvcveveveceeseceeeceeseveeenes American Premier Underwriters, Inc.............. | Ownership......... | .....66.670 | American Financial Group, Inc.. | .....N.......
.......... 98-1073776 GAl Insurance Company, Ltd..........cccoueieiiieicnieie e APU Holding Company. Ownership ...100.000 | American Financial Group, Inc.. | .....N.......
.......... . 131-1446308 |... . |Hangar Acquisition COrp...........cceueeverreesreererseeerieinnnns . | APU Holding Company. Ownership... ..100.000 | American Financial Group, Inc.. | .....N
.......... 91-1242743 Premier Lease & Loan Services Insurance Agency, Inc APU Holding Company. Ownership ...100.000 | American Financial Group, Inc.. | .....N.......
.......... 91-1508644 Premier Lease & Loan Services of Canada, INC.........cccovrverrirrnrnreeininnennenns APU Holding Company.........cccccceveevereenennnn. | OWNership ...100.000 | American Financial Group, Inc.. |......N.......
.............. . 131-0823725 |... . | Dixie Terminal Corporation...... . | American Financial Group, Inc. . | Ownership... ...100.000 | American Financial Group, Inc.. | .....N
.......... 06-1356481 Great American Financial Resources, Inc.... American Financial Group, Inc Ownership ...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 311422717 [ ceveee | eveveerieiees | cervevnenieneees | AAG INSURANCE AGENCY, INC.voov et Great American Financial Resources, Inc...... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 34-1017531 | cvovvevves [ eevenereireeinees [ernenrneereiins | CEIES GIOUD, INCeoiivnirieiiicieie sttt Great American Financial Resources, Inc...... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 47-0717079 [ .cvvevee | erreresrierens | veveivnennennnn. | CONtinental General CoOMPOration...........ccivereicirieieseesseessee s Ceres Group, INC......ccccoevvevvevierrerieneinenennen. | OWnership......... ...100.000 | American Financial Group, Inc.. |.....N....... | ...
........................................................................... 34-1947042 | ..oveve [ ovrrrreirnrinnes [ errrnrnnreiies | QQAGENCY OF TEXAS, INC.vvvovereriecirieieisieise et ssnes Ceres Group, INC........coccvvrernrneernireersnnnnnenes | OWNEIShip......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 31-1395344 | ....coovvee | erereerieiens | veverneniennn. | Great AMerican AdVISOrS, INC.......c.vueveviveieicisisieese et sees Great American Financial Resources, Inc...... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
0084.. | American Financial Group, Inc.. [63312..... 13-1935920 | ..ovovvveee | ceverrrreereireens | erereeeneereeeees Great American Life Insurance CoOmMpany..........covreereeenreneesesesneensessesessenens Great American Financial Resources, Inc...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. |93661..... 31-1021738 [ .ovveeis [ eveererreienienes [ erervirsnienienns Annuity Investors Life Insurance Company Great American Life Insurance Company...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ TS
........................................................................... 84-4395026 | .....cccce. | eveeseirereinees | ersinnnnnnenn | Bay Bridge Holding Company, LLC Great American Life Insurance Company...... | Ownership......... |.....65.000 |American Financial Group, Inc.. | .....N.......| 1.
........................................................................... 84-4395026 | .....ccee | erveveerierens | ververirenennnn. | Bay Bridge Holding Company, LLC........c.cuiveieiinieicsieesessee e Great American Insurance Company............. | Ownership......... |.....35.000 | American Financial Group, Inc.. |.....N.......| 1.
........................................................................... 27-4078277 | ...ovovvee | everereinernees | cveeneeneennne. | Bay Bridge Marina Hemingway's Restaurant, LLC.........c.coovvvvenrinesinineneins Bay Bridge Holding Company, LLC................|Ownership......... |.....85.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 27-0513333 [ .covvve | evereiveiereins | verveveenennn. | Bay Bridge Marina Management, LLC..........c.ovvernnneieeccseesssneenne Bay Bridge Holding Company, LLC................| Ownership......... | .....85.000 | American Financial Group, Inc.. |.....N....... | ...
.......... 20-1246122 Brothers Management, LLC...........ooinrnrnninsese s ssesens Great American Life Insurance Company...... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N
.......... 81-3737639 Charleston Harbor Fishing, LLC Great American Life Insurance Company...... | Ownership ...100.000 | American Financial Group, Inc.. | ......N
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YIN) | *
........................................................................... 20-4604276 |.....ccccee | evverererreernnes | eereeneneneens | GALIC - Bay Bridge Maring, LLC........corvienrerrireirceneses e ecsseeeieeees Great American Life Insurance Company...... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 311391777 [ vveee | eveveeienens | vevrierrerneienees | GALIC BIOETS, INC.ovoivivic et Great American Life Insurance Company...... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
26-3260520 | ....coovee [ eorrrreireininnes [ e Manhattan National Holding Corporation.............coceeeeenreneerenesneensersesnesnnens Great American Life Insurance Company...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Yoo
45-0252531 [ .ovovvvrs [ errererrnienienns | ereevirsnenienns Manhattan National Life Insurance COmMpany..........cccoeeurvemerneenrersesssenenns Manhattan National Holding Corporation....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... TR
84-45T4243 | .....c.ooos | overereerens [ e Mountain View Grand Holding Company, LLC...........ccccovrrninnininnininereireenns Great American Life Insurance Company...... Ownership......... |..... 65.000 | American Financial Group, Inc.. | ...... N 1.
84-4574243 Mountain View Grand Holding Company, LLC.... Great American Insurance Company............. Ownership......... [ ... 35.000 | American Financial Group, Inc.. | ...... N 1.
. |84-2654660 |... . | Skipjack Holding Company, LLC.. . . ... | Great American Life Insurance Company...... Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
52-2179330 Skipjack Marina Corp........ccceimveieiieiieete et Skipjack Holding Company, LLC.................... Ownership ...100.000 | American Financial Group, Inc.. | ...... Nevooa| e
Helium Holdings Limited...........ccccovveninencninicncneeeneeenenscensenseeseenees | BMUocciie American Financial Group, InC.........cccocneunee Ownership ...100.000 | American Financial Group, Inc.. | ...... N
. . | GAI Australia Pty Ltd.... . | Helium Holdings Limited....... ..| Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
31-0686194 One East FOUM, INC.......cuiirieeicscseieie et American Financial Group, InC.........cccocneunnee Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
........................................................................... 31-0883227 | ...ccocovve | cerervrveieiriees | eveviveernnenen. | Pioneer Carpet Mills, INC.......cocvevivcvriccciecicescceeeseesiseeesseeessseessssssssnenss | OHuvveeees [ NJALL.......... | American Financial Group, Inc Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
........................................................................... 311119320 | oo [ eoverereiieeienes [ eeveireeneneeees | TEJHOIAINGS, INCeoeicecnceeisesesesescseisessesssiseeseesssesnssness | OHuceeeeeee | NIALL............ | American Financial Group, Inc Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 31-0728327 | ..ovovvevre | eoerveveereeens | vvveereeneeenn. | THreg East FOUrth, INC......ovevecvieeicccescccceeeeeseeeeseeseseseeesesesvessseesenennees | OHuceceees [NIAL........... | American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......] ...
........................................................................... 42-1575938 | ....cvovvee | ereresiievees | ververeverennn. | Great American Holding, INC........ecvvvevcvivciecceicecceeeiecesseeessesessessenes | OHevens [UIP............ | American Financial Group, Inc Ownership......... [...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 80-0333563 | ....cccovee | errrrerererieins | eereerereerennee | ABA INSUraNce SEIVICeSs, INC.....ovvvevevcvceieieeseeeeseeseeseveseesessssseeesssessenns | OHeveeees [NIAL............. | Great American Holding, Inc Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......|...
........................................................................... 27-3062314 | ...ooevves [ onererereiinees [ evereeneneee | Agricultural Services, LLC........ccvvvcninensseneneneiiseneisenssssseseneisesssssnssenss | OHeeceee | NIA........... | Great American Holding, Inc.......................... |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. | 106486..... 36-4079497 [ ..vvvvves | everierieereees | ererveisiienienns Great American Contemporary Insurance Company...........cceevevevevereesneennns OH........... A Great American Holding, Inc Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ O
............................................................................................................................................... Great American Holding (Europe) Limited.............cccocoveevieveeeceiieeeisscenieneenn. | GBR....... | NIA.L............ | Great American Holding, Inc Ownership......... [...100.000 |American Financial Group, Inc.. |.....N.......
............................................................................................................................................... Great American Europe Limited.........c..cccocveveerveevceiceeesieeseceeeseesiesseeseesineens | GBRuos | NIAL............. | Great Amerian Holding (Europe) Limted........ |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......|...
........................................................................... AA-1784136 | ...coceveer | erverveivrieienns | eoveiseienennn. | Great American International Insurance (EU) Designated Activity Company.... | IRL........... | IA.... Great American Europe Limited Ownership......... [...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... AA-1120817 | .oovevees | cevrrreireiinins | eeeseennnennn. | Great American International Insurance (UK) Limited..........coccovvvvevvevicnninsinenen | GBR.c Great American Europe Limited Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
............................................................................................................................................... Great American Specialty & Affinity Limited.............cccevevecviieieivieiieveeieenes | GBRL Great American Europe Limited..................... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. |23418..... 73-0556513 [ ..vovevies | ovreereerernirenns [ erreereenereenenns Mid-Continent Casualty Company. Great American Holding, INC........ccccoocvvvenenne. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 15380..... T3-1406844 | .......oooo | ovrerrerrrerrenes | ereirirsienienns Mid-Continent Assurance Company.... A Mid-Continent Casualty Company.................. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. [ 1379%4..... 38-3803661 Mid-Continent Excess and Surplus Insurance Company............covverreneenrenrenns OH........... A e Mid-Continent Casualty Company.................. Ownership ...100.000 | American Financial Group, Inc.. | ...... [\
. 130-0571535 |... . | Mid-Continent Specialty Insurance Services, Inc. . . . |Mid-Continent Casualty Company.... ..| Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
73-0773259 Oklahoma Surety COMPANY.........ccvureiinrerrerirernsesseseesssesssssssssssssssssssssssssessns Mid-Continent Casualty Company.................. Ownership ...100.000 | American Financial Group, Inc.. | ...... [\
34-16073% National Interstate Corporation............cc.ceeueveeinrieierneeesese e Great American Holding, Inc Ownership ...100.000 | American Financial Group, Inc.. | ...... N
. 134-1899058 |... . | American Highways Insurance Agency, Inc. . . | National Interstate Corporation. . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
31-1548235 Explorer RV Insurance AGENCY, INC.........ccoveievinieienieiessissiesesssiese s National Interstate Corporation Ownership ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 98-0191335 [ ..ovovve [ veeereerererene | verveererennenene | HUASON INAEMNitY, LE..cooecc e National Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 66-0660039 | ....ccoovee | orererrrierens | verrerrrenrenenee | Hudson Management Group, Ltd..........coevveeinieenieiessseesseie s National Interstate Corporation Ownership......... [...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 34-1607396 |.....coecrs | evrnrrerrnrnnes | erernrenennnnn. | National Interstate Insurance AGeNCY, INC.......veeveeeeerisinceneneieereieeeeseseieenns National Interstate Corporation...................... |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
........................................................................... 36-4670968 |........... | coveveveireeieiens | eereererennenenn. | Commercial For Hire Transportation Purchasing Group.........c.ccccceceeveeeeeieenens | SCocneee | NIAL............ | National Interstate Insurance Agency, Inc...... | Management...... | ................. | American Financial Group, Inc.. | .....N....... | 2.
0084.. | American Financial Group, Inc.. | 32620..... 34-1607395 | ..oovvves [ e | e National Interstate Insurance CoMPaNY..........c.ccveereerreseeneersereeineereiseeeessnenees OH........... A National Interstate Corporation.............ccoc..... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee




Annual Statement for the year 2020 ofthe Oklahoma Surety Com pany

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

L6

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YIN) | *
0084.. | American Financial Group, Inc.. [ 11051..... 99-0345306 [ ...vvevee | ervrrereerernerenne | erreereesereenenns National Interstate Insurance Company of Hawaii, INC.........cccoovvenrrrereininnennes OH........... A National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
........................................................................... 43-1254631 [ ..covevvee | erreresrieiens | vevevieniennnne | TrANSProtection SErvIce COMPANY........ovvevcviiereiieirieieissie et snens National Interstate Insurance Company......... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
0084.. | American Financial Group, Inc.. [41106..... 95-3623282 | ....cvvvvs [ v [ e Triumphe Casualty COMPANY.........cvvrrureirnrereireineereieeeeessessesesessssesesessesens National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. |21172..... 86-0114294 | ....ovvvves | evererrrenienes | ereerersnenienns Vanliner Insurance ComMPaNY........cceuiuirerieiiesessissesssssesesssssssessessssessessnses National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... TR
........................................................................... 20-5546054 | .....coccee | ovrnrrnirnirnnes [ eerninrnnnnnnn. | Safety Claims & Litigation Services, LLC........vvvvrureninrerernieeeneeseeeeeseeneenns National Interstate Corporation...................... |Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 46-4570914 Safety, Claims and Litigation Services, LLC National Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......| ...
0084.. | American Financial Group, Inc.. [22179..... 95-2801326 |... . | Republic Indemnity Company of America.... . .. | Great American Holding, Inc..... . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. [43753..... 31-1054123 Republic Indemnity Company of California..............cccceceervieriieeeiirceierenns Republic Indemnity Company of America...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Nevooa| e
.......... 59-1683711 Summit Consulting, LLC Great American Holding, Inc Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
.............. . 159-3385208 |... . | Heritage Summit Healthcare, LLC . | Summit Consulting, LLC... ..| Ownership... ...100.000 | American Financial Group, Inc.. | ......N
.......... 59-3409855 Summit Holding Southeast, INC..........covuuirurinininersnese e Great American Holding, Inc Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. [ 10701..... 59-1835212 | covcvevveee | erveereriieeins [ vvereiriieeninns Bridgefield Employers Insurance Company............cccoeeveeveveerereineieressseseneninnns FLooiiirnne IA.... Summit Holding Southeast, Inc.............cccv.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Nevooa | e
0084.. | American Financial Group, Inc.. [ 10335..... 59-3269531 | ..ovvves [ eorerreirerninnes [ e Bridgefield Casualty Insurance COmMPaNy..........ccocueeeeeerenreneereeseseenseneeneeeenn [ I IA.... Bridgefield Employers Insurance Company... | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 16691..... 31-0501234 | ..ovvvene [ e e, Great American Insurance CoOMPaANY............ccvcveveeverreeereesrisseessseesesessesesessenes OH........... UIP............. American Financial Group, INC.......c..cccccevvee. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ O
0084.. | American Financial Group, Inc.. | 37990..... 31-0973761 [ ..ovoveeis | everiereeeiienes | e American Empire Insurance Company.... A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..o..
........................................................................... 59-1671722 | ...coeovvee | eoveveeerveieens | cvvvereensenenn. | American Empire Underwriters, Inc American Empire Insurance Company...........| Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N....... | ...
0084.. | American Financial Group, Inc.. | 35351..... 31-0912199 | oo [ [ e American Empire Surplus Lines Insurance Company............cccecreeneerresineeneen. OH........... A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 31-14683075 | ..covevvee | eveevesveriees | eeveerevereennn. | American Signature Underwriters, INC..........cooecveceveevecsvceeeveeeeeeeseessieseeenenns | OHevceeens [NIAL............ | Great American Insurance Company............. | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 59-2840291 | ...cooovee | erveverriiereres | cerverrienennnn. | Brothers Property Corporation..........c.cccevvevcveeiescssiesseseissiesessiesseissiensens | OHeveeeees [NIAL............ | Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 25-1754638 | ....cocovee | cevveverseieriees | cereerererennnnn. | Brothers Pennsylvanian Corporation.............cccececeevveeeeseeseeseesieseesesseeisnenns | PAucicienns [NIA............. | Brothers Property Corporation....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 59-2840294 | .........c. | ceveevecerievees | vervesiienennn. | Brothers Property Management Corporation...........cccoceeveeeeeiiericsecsnieiseiseienes | OHueens [NIAL............ | Brothers Property Corporation....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 311277904 | ..oveeve [ evrveveiieinnes [ eoveiernnnnnen | Crop Managers Insurance Agency, INC........c.vvvvvvvernisvnnnesniiesiseseisessninnnes | KSuvvsioenes | NIA............. | Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 83-1767590 [ ...ovvve | errerererieirenns | eerverieniennes | CTOPSUrANCE AGENCY, LLC ...t Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 31-0589001 [ ..cvcvvere | wovrrnrererrerenes [ eveireninnnnnnen. | DEMPpSey & Siders Agency, Inc Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 84-2358400 |.....cce. | ervevesriererns | ververrnenennne. | Human and Social Services Risk Purchasing Group, LLC Dempsey & Siders Agency, Inc...................... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
.......... 31-1341668 Eden Park Insurance Brokers, Inc Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
............................. . | El' Aguila, Compafiia de Seguros, S.A. de C.V . | Great American Insurance Company... . | Ownership... ...100.000 | American Financial Group, Inc.. | ......Y
.......... 39-1404033 Farmers Crop Insurance AllIanCe, INC.........cccvveeninrenenrieinensisseseesssesesneeenns Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
.......... 13-3628555 FCIA Management Company, INC.........cccccvieieieinieieniesesessessssese s Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
............................. . | Foreign Credit Insurance Association.. . .. | Great American Insurance Company... .. |Management... ...... | American Financial Group, Inc.. | .....N.......| 2.
.......... 81-0814136 GAI Mexico HoldINgs, LLC........cceuiieireieiieieiesieeissiese st ssssnsennes Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 31-1753938 | ..o [ evrrrreireiinnes [ errennnereens | GALWAITANtY COMPANY.....coririeriieiiceeireie ettt ssnes Great American Insurance Company... Ownership......... |...100.000 |American Financial Group, Inc.. | .....Y.......
........................................................................... 31-1765544 | ....coove | everervrieiens | vevevienenenn. | GAL Warranty Company of FIOrida. ..o GAIl Warranty Company Ownership......... [...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 61-1329718 | ..ovvvvee [ everereieirnees [ evrenrireenennee | Global Premier Finance COmMPany..........ceceeeienrereieernceneensesessensessesssseseneennes Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
0084.. | American Financial Group, Inc.. [ 26832..... 95-1542353 | coucvvvvves | erviereiieieeins [ veeeiriiseinns Great American Alliance Insurance COmpany..........cccceveeevvecreneeesnesserenenns Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N......
0084.. | American Financial Group, Inc.. | 26344..... 15-6020948 | ....oovvee | cevererreireinens | ereereeeneireeenes Great American ASSUranCce COMPANY.........cruurrrerererrersreereessssessesssessessesseseees Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YIN) | *
0084.. | American Financial Group, Inc.. | 39896..... 671-0983091 [ ..vvvvves | evvrrererrerrereins [ erreereeneneenenne Great American Casualty Insurance CoOmpany...........cocoeeeerereeenrereenesnsenneneens OH........... IA.... Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
0084.. | American Financial Group, Inc.. | 37532..... 31-0954439 [ ..oovvies [ erereiirieiienes e Great American E & S Insurance COMPaNY..........coueueueverereisesensensessseeneennees OH.....cc.... IA.... Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Nevoooor e
0084.. | American Financial Group, Inc.. [41858..... 31-1036473 | oo [ e [ e Great American Fidelity Insurance Company...........covcvrereeensennesernseneeneenenns OH........... A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 31-1652643 | ......ccee | ovrevevrierens | verveenrennennnn. | Great American Insurance Agency, INC.....c.cvvevevveresieressesesesssessessssssenns | OHevvneens [NIAL............ | Great American Insurance Company............. | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N....... | ...
0084.. | American Financial Group, Inc.. [22136..... 13-5539046 | ...coovvere | covererreirninens | errereneneireeenes Great American Insurance Company of NeW YOrK.........cocuvverreeneirserneennineinnns NY .o A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 31-0856644 Great American Management Services, Inc Great American Insurance Company. Ownership......... [...100.000 |American Financial Group, Inc.. |.....N
0084.. | American Financial Group, Inc.. | 38580..... 31-1288778 |... . | Great American Protection Insurance Company.. . | Great American Insurance Company... . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 31-0918893 Great American Re Inc. Great American Insurance Company. Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
0084.. | American Financial Group, Inc.. [31135..... 31-1209419 Great American Security Insurance COMPaNY..........covceereerereeeerereersenesnreneens Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 33723..... 31-1237970 | ... . | Great American Spirit Insurance Company...... . | Great American Insurance Company... . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 16618..... 83-1694393 Great American Underwriters Insurance Company. Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
........................................................................... 59-1263251 | covevvvee | cvrveeririeeens [ eveeeniereees | KEY LAFGO GIOUD, INCorvviviiiiiictccs ettt Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
........................................................................... 871850814. | ....ccoees | ovenererrnirnees [ ererneneneenns | PLLS Canada Insurance Brokers INC..........ceveiieriieinsiineneneeenene i Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 31-1293064 | ...ocovovve [ eerveveerieies | eeeveieeinnnnnn. | Professional Risk BroKers, INC..........cvucveevecveinieeicsceesee e enis Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
............................................................................................................................................... Shelter Rock HOldINGS, LLC.........c.ocuiveiciieiecseeceeseetse e Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
............................................................................................................................................... Westling Industrial, LLC.........c..ccovevevreeieeeseeeseese s ess s Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
Asteris Explanation
1 The entity is owned by more than one company within the AFG Group.
2 Entity is affiliated but not owned.
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00000.................. 31-1544320.............. American Financial Group, INC..........ccoviveiiiieiieisieiceeeeseeeesssessinns | cevesnssenens 131,500,000 [ vovoiveirieciciieieiieiniens et [ eererssiesie s sssssesens | sresiesssiessssesseseessssesesess | seesessessesissessesissessesesenss | eerens | eresesiessssesessssesesessenes | seeseesessans 131,500,000 |..oovereririreiireieienne
00000.........ccooee.... 41-2112001.............. APU Holding COMPENY.........cmierriiieineineisesisssisseesesssssssssssessssssssssnss | sessesssessseseens 2,000,000 [ .oooorerrirrireeienierieeiens | reeeeeienieeieeissisesenen | serieeieesessessessesssnsens | reesessessensssssssessensns | sesesssssiessessesssssessiens | eesens | seseessenssenssenssenssenssensiens | sesseesessnses 2,000,000 |..ooovverirrinrierieriens
98-1073776.............. GAl Insurance Company, Ltd...........coeerrrrininrnrinrirnnensneiesesseeseenees | ceeveeeenesnnes (2,000,000) | vvvrererrermerrernereernnennens | erreermereeessnessessesssensnnes | eessressssessssessesssnsesestens | nessessessssesessssessasssesesses | sessessessessnsssessessanssnssnsse | senene | ressessessssssesessensanssnssens | sessessessssens (2,000,000 | ...eoverneeneen (3,409,000)
06-1356481.............. Great American Financial ReSOUICES, INC............cccceveveeveveveereieeeirieieens | e 285,000,000 [..ovcveveiriieiiiicieeiiieiiies | erreerrseiesssesseenines | e | seeressresssssesessssesessnnses | sressssssesessssesessssesesssesens | serenss | sressesesesssessssssesessnsesanes | esesseseses 285,000,000 | ..oovoverrrriierrieieieinnes
13-1935920.............. Great American Life Insurance COmMPany..........cccoveureneenreneermensnnnnens | ceeveesnnens (251,000,000) | vvooveererere(35,994,760) | ..vovvereeeeernereirnrireireins | eereereesesessssessiesssssessnnes | sesssessessessssesssssssssessensnns | sessessessssssessessessssssssesses | neesns | sessessssssessessessssssnssessanes | sesesesnene (286,994,760)
. 131-1021738... ... | Annuity Investors Life Insurance Company... .(34,000,000) ..(34,000,000) (...
84-4395026.............. Bay Bridge Holding Company, LLC............ccovriieniineiseiseieens [ ceieeieeiesissiesisssieniens | oevessseinsinns 28,142,234 | ..o [ e | e | e enssenssenss | seeses | sreesssssssnss s snsssnnsnns | aeeesesnies 28,142,234
67083.......cvrve 45-0252531.............. Manhattan National Life Insurance COMPANY...........cccocvieevenivereiiereiiens | cevveveseisesesesissesesssenens | cosvesesssssenas 3,000,000 [ ..ocvveeriiireieiieieieieeiens [ e [ e | e | srerees | e | e 3,000,000
00000........cccvenee 84-4574243.............. Mountain View Grand Holding Company, LLC.........ccccocoueurririnienreenceneens v | e 22,818,942 | oo | et | sreeieeesiess s sesessenines | seseesnssneessessssesessessentans | neeens | seeeeesesestesssssssessastenes | seeseseesensens 22,618,942
00000........cccovne. 42-1575938.............. Great American Holding, INC.........c.oovirininiieeeseeessesessens | eeeveniienes 105,000,000 | .....ccoeeee.. (70,000,000) [ .voovvevenreenrierieeiieriiens | ererereerseessesssesssesssessiensss | eessessiesssesssesssesssessiessiens | sesssesssesssessssssessisssnssss | sssiens | sesssesssessseessesssenssenstenses | seoeesessnnes 35,000,000
. | Great American Europe Limited .(4,938,400) ... (4,938,400)] ...
Great American International Insurance (EU) Designated ACtivity COMPE ........c.cveueieieviiriieies | eoreiieieieiinieseiisiissieiens [ eviesssiesesisiesesisssssssesies | eovsssssesssssssesssssssssessessns | eresssssesisssssessssssssssessssins | cosssessesssssssesssssssessssssssns | svesses | sssesisssssessessssesessssssssns | sveesssssssessessssessesssnes (0] IO 43,910,000
Great American International Insurance (UK) Limited...........ccccooeerieees [ eovevieicsieieceeieceens | e 4,938,400 [ .ovoivieiciieiceieieiieis | e | s ensenes | esesessesiesiesessesesesssaenes | eveess | seesessesesessesesessenenenens | ersesiesssenes 4,938,400 | .....cooeeen 4,900,000
73-0556513.............. Mid-Continent Casualty COMPANY..........ccocriuiuriienrieneiinsiinsiineiseniessienes | coveeisssirnsinns 5,600,000 | ..ccovrrrenne. 70,000,000 e s | e 75,600,000 | .............. (12,941,000)
73-1406844.............. Mid-Continent ASSUranCe COMPANY..........c.euueurerrerneereeeersrensensesssseesessns | coseeeeesesens (2,100,000) e ...(2,100,000)
. | 38-3803661... ... |Mid-Continent Excess and Surplus Insurance Company.. | ...(1,800,000) | . p (1,800,000) ...
73-0773259.............. Oklahoma Surety COMPANY..........c.oeerrerrirrerneereieeiseeeeeesseieseseessnenees | ceseeesesssesenns (1,700,000) e | s (1,700,000)
34-160739%.............. National Interstate Corporation.............ccceueueveicinieiesieiesesseiseieens | cvverieesssennes 85,000,000 | ..vvveveirrireieiieieieiieiiies | eerreieissiessisiesesisienes | ereserssses s sssienns | sresessseses e issssiesins | srissessesesessssesessssesenies | sresses | seessesiessssssessss e | seresiesesienns 85,000,000 |...coovvirrrririrreiririreienns
98-0191335......ccceuu HUASON INAEMNILY, LEG.....oeoieeiiiicieeeeeieeieeieeiseiseieees | cestessessessssssessessessns | steessesseessesssasssasssenssensss | sessesssosssasssasssesssasssanssans | sresssesssesssesssasssesssenssensss | sessesssesssesssnsssesssesssessinns | siesssesssssssssssssssnsssnsssnnsss | srsnss | senssessenssenssenssenssenstensss | sosmsssmessnsssnsssnsssssssnees (V10 [P (362,982,000)
34-1607395.............. National Interstate Insurance COMPANY..........cccoeveviueieisiesssiesesnens | ceveerensenens (58,000,000 [ ...vververeerrersrieieiriieieins | erveresesesssssiesssssseseins | eeresiesesssesesessssensesnsns | seresiesiesssesesssssesesnies | neressesissessessssssssssesssinses | ans e | sereesssiesesessesesesenssnens | sesiesessenns (58,000,000) | ............. 243,294,000
. 199-0345306... ... | National Interstate Insurance Company of Hawaii, Inc.. o ...(1,400,000)|. (1,400,000) | .. 14,492,000
43-1254631.............. TransProtection Service COmMPaNY............ccvvueieuevrireiieiiesieesssseisseens | crevessesensenns (1,600,000) | cvvoveeverrieereisiieieisiieiies | erverisresesesssssesesssienes | eressssiesesssesesessssesesins | srissessesisssssessssssssesesins | sessessesissesessssessesesesins | eresies | srresiessssesesessessesesesssnes | essesesessenns (1,600,000) | ..vovvreererieeierreieieiaes
95-3623282.............. Triumphe Casualty COMPANY.........coociiieiiiieiereeiseeeseeesseisseessesssseseees | sesesesesssesenns (2,000,000) e | s (2,000,000) | .....oveneee. 16,738,000
86-01142%.............. Vanliner InSUrance COMPANY............ccereeerreerreeeeeeeeessesessesseesssens | ceeessesesesens (22,000,000) | ..eoverrenrreneeenrieeiesnenne | ceeeereessessessesssessssseses | eerteesseesseesiesssesstessiesstens | sreesiesssesss st esssesssesstenne | sessesssenntesst st enssenssenntens | e aen | erteessessesisssestentenins | ceeeienians (22,000,000) | ............. 101,191,000
95-2801326.............. Republic Indemnity Company of AMEFCA............coovrrverriereiensineineineinns | cevereienenes (102,500,000 | ...cvvuvenrenrrenreeneieerennees [ eerreesiesiesssssessessessens | sreesseessesssesssesssesssssssenses | sessesssesssesssesssesssesssensians | sesssenssesssesssesssenssesssenses | aee aes | teesseseesssssesssssssinnes | oeriesinns (102,500,000) | .............. (42,769,000)
. 131-1054123... .. |Republic Indemnity Company of California ..(2,500,000)|. (2,500,000)] ...
59-3269531 Bridgefield Casualty INSUraNCE COMPANY.........ccovuivriieiiriiieieiisieseiieiins | ervesessesesssssssessssssesesss | sessssessessesssssssessessssessesss | sessssessessesssssssesssssssessesss | sessssessesssssssessessssassesssses | sessssessesssssssessessssessessnses | sesessessessssesesssssssessessnses | aes ase | tessessssessessesssssssesssssssens | sessessssessesssssssessesnsans (0] I (2,368,000)
31-0501234 Great American Insurance COMPANY..........coovueverevrereriereesieseessessssnees | coversssesenns (99,054,501) | ..vovvrrereees(T2,826,416) | voverercveieieiieisiieiieins | eevvrieiieissienessssssesesnnins | vevessesisssssesssssssssssssses | sesessessssosesssssssessssssssses | ans o | sessessssessessssessessssensessess | seessssenees (171,880,917) | ..ovvvvvrne 2,383,000

... | 31-0973761...
... | 31-0912199...
. [31-0589001............
31-1341668..............
13-3628555
... | 31-1765544...
.. |61-1329718...
. [15-6020948............
61-0983091..............
31-0954430..............
... | 31-1036473...
. |31-1652643...
13-55639046

... | American Empire Insurance Company..............cc.e...
... | American Empire Surplus Lines Insurance Company...
.. | Dempsey & Siders Agency, INC........cccceeveiererrirnnnns

... | GAl Warranty Company of Florida
... | Global Premier Finance Company.....
.. | Great American Assurance Company...........

... | Great American Fidelity Insurance Company
.. | Great American Insurance Agency, Inc.................

Eden Park Insurance Brokers, INC..........ccoeveniernieienisieessessesseinns
FCIA Management Company, INC.........cccoceuereveieieriesseeissieesssessenns

Great American Casualty Insurance Company..........cccceeeeverrirereeniennens
Great American E & S Insurance COMPany.........cceeveeeeeerneensenseennns

Great American Insurance Company of New YOork..........cccocceeveeeevennenes

.................... (500,000)
.................... (145,499)

................. (1,000,000)
................. (2,000,000)

.(1,800,000) .
(2,500,000) .

...(2,000,000)|.
..(200,000) .

................ (1,000,000)
...(2,000,000)

............... 50,000,000

...(1,800,000)] ...
(2,500,000) ...

(2,200,000) ...
55,000,000 |...

(2,000,000) ...
.(200,000)] ..
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
38580......cevinen. 31-1288778.............. Great American Protection Insurance COmMpany..........cccoeeremeeneeneereees | ceveereeneennes (2,100,000) | vvrrererremereereeseesssenrens | ereeereeeesssesessessessssessnnes | eessssessssessssessssesssessssens | sessessessnssssssssessasssssesses | eeesessessessnsssessessesssnssnsse | e e | ressessessssssesessensssssnssens | sessessessenens (2,100,000)
00000......cccovnmenes 31-1293064... ... | Professional Risk Brokers, Inc .. .(18,000,000)|. ..(18,000,000) ...
9999999, | CONIOl TOAIS. .......cvvereeeeiceeteecee sttt sttt eeee st s s et sse e es s s ssssessenassssessstesesnsssanes | serseessissssesessssssasnsesns 0 [ ceeereeeereeeereeeeeen0 | e |0 | e | el 0 XXX 0 | e {0 I 2,442,000
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
23418 Mid-Continent Casualty Company 100.00% 16691 Great American Insurance Company 100.00%
15380 Mid-Continent Assurance Company 37990 American Empire Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 35351 American Empire Surplus Lines Insurance Company
23426 Oklahoma Surety Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
22179 Republic Indemnity Company of America 100.00% 39896 Great American Casualty Insurance Company
43753 Republic Indemnity Company of California 10646 Great American Contemporary Insurance Company
10701 Bridgefield Employers Insurance Company 37532 Great American E & S Insurance Company
10335 Bridgefield Casualty Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
32620 National Interstate Insurance Company 70.00% 38580 Great American Protection Insurance Company
21172 Vanliner Insurance Company 26.00% 31135 Great American Security Insurance Company
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00% 33723 Great American Spirit Insurance Company
41106 Triumphe Casualty Company 2.00%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary

state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
Will an actuarial opinion be filed by March 1?7
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

o~

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6. Wil the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
11, Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by
the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING
12, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20. Wil the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21.  Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

26. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

27.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

28. Wil the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
29. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?
32. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
34.  Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

37. Wil the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
38. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
NO
NO
NO
YES

NO

NO

NO

NO

NO
NO
NO
NO

NO
NO

NO

NO
NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATION: BAR CODE:
1.

1 et g et eedto el AR T SOE TRAR SAR TR A
1 e lortissppemen et eedto el WMMWNWNWNWMWWWWWWWM
e e lortis e et eedto el HMWWWWWWMMWWWWWWWWWM
15 et sppement et eedto el HMMWWWWWMWWMWWWWWWWM
1o e fortis ppement et eedto el HMMWWWWWMWWWWWWWWWWM
1 et ppmen et eento el WMMWNWNWNWWWWWWWWWM
1 et spgement et eetto el WMMWNWNWNWWWWWWWWWM
1 et et eedto el WMMWNWNWNWWWWWWWWWM
20.
P e St s ote e A RO TR A
o e St s ote e HMWWWWWWMWMWWWWWWWWM
el st e te et WWMWNWNWMWWWWWWWWWW
24.
5 el st e te et AN R A RSO A A
* 2 3 4 2 6 202022400000 =
o el st e e et AN R A ARSI A 0
* 2 34 2 6 2020225010000 =
o el st e te et AN R A ARTSRCR DL AR A
* 2 34 2 6 202022600000 =
o el st e e et (R A R
* 2 34 2 6 202055500000 =
5 et e te et AN R L S0 D A 0
* 2 34 2 6 2020230010000 =
TR e ote et AR SRS AR A
o TR s e te e HMMWWWWWMWMMMWWWWWWM
RS e te et HMMWWWWWMWMMMWWWWWWM
el s e ote e 0 G
* 2 3426 202021700000 =*
o e st e ote et A 0 AR
* 2 3426 202055000000 =

99.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

7 et e o ot et ||II||I||III|||||I|I|I||I|II|||I||I||II||I||I||II||I||I|I|I|||II|||II|||II|||II|||II||\II|||II|
7 et e S ot et ||II||I||III|||||I|I|I||I|II|||I||I||II||I||I||II|II|||||II|||II|||II|||II|||II|||II||\II|||II|
o et e S e et ||II||I||III|||||I|I|I||I|II|||I||I||II||I||I||II|I|I|||II||||II|||II|||II|||II|||II||\II|||II|

38.

99.2
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Supplement for the year 2020 of the Oklahoma Surety Company

* 2 3 42 6 202040100100 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2020

To Be Filed by March 1
NAIC Group Code: 84 NAIC Company Code: 23426....
(A) Financial Impact
1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS....uvvreerircireisssississie st sttt sttt nsentnssenne | estensessessensansnsenaentns 15,966,404 | .....ovoorrreesrenseseiensssesensnens | creneieissensssennns 15,966,404
AD2. LIBDIIHES. . vvvrvrevrreeresriseisessssisissisessesessssesssssssssessssessssssssssssesssssssssessesssssssssessessenssns | sssesssssssssssessesssssessessasssnsseses TATT | oo sssssssssssssens | vevresssssissessssss s ssens 1,471
A03. Surplus as regards to POICYNOIAENS..........cccvuevrviviieeieireteeeee e | e 15,964,933 [ oo | e 15,964,933
A04. INCOME DEFOTE tAXES. ...ttt seessssnseneess | seesnsessesssssnsssssssnssssessnsnees 407,259 | ..o [ 407,259
B.  Summary of Reinsurance Contract Terms

Management's Objectives

If the response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401




Supplement for the year 2020 of the Oklahoma Surety Company

* 2 3 42 6 202050500100 =

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2020
NAIC Group Code.....84 (To be Filed by March 1)

Company Name: Oklahoma Surety Company

NAIC Company Code.....23426

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies
Direct Direct Direct Defense Percentage of
Premiums Losses and Cost Containment In Force Policies
1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence
2. Commercial Multiple Peril (CMP) Packaged Policies

2.1

2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:
2.31 AMOUNT QUANTITIEA: .e.ereeeeeeeeee ettt ettt s bbb £t 8 8282 E 4R E 42828 £ 842 E e £ R eEEeeE 4R eE R a2 b2 b LS e SR eEE e E R A b oL b e b e e e s b ee b e b nenf e EAeEEeeEeeEeetertenb et e st et
2.32 Amount estimated using reasonable assumptions: .......
2.4 Ifthe answer to question 2.1 is yes, please provide the following:
Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... O 0 |0 |0 00 | 0.0

Does the reporting entity provide D&O liability coverage as part of a CMP packaged POIICY? ........c..curuurireeneereieiieeseessetseeeessstsee s sssss s ssesssssessees
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?......

505
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